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PLEBISCITE ON THE HEALTH SERVICE ACT 


The Memorandum reproduced below has been issued by the 
Committee of the Bournemouth Division of the British 
Medical Association to its members, and copies have been 
sent to secretaries of all the other Divisions in Great Britain. 


THE BOURNEMOUTH MEMORANDUM 


A plebiscite of all members of the profession will be taken 
soon in accordance with a decision of the Annual Representa- 
tive Meeting cf the B.M.A. in July last, on the simple issue of 
whether negotiations on regulations under the National Health 
Service Bill with the Minister of Health should take place or 
not. A vote upon this question will be tantamount to accept- 
ance or rejection by a majority of the profession of the 
principles and essential structure of the Bill as finally enacted 
by Parliament. The question will have to be answered by 
each member of the profession individually. It is therefore 
vitally important that everyone should clearly understand the 
issues, for upon the decisions thus made the future of medicine 
in this country, the position of practitioners and patients, and 
perhaps much else will depend. 

When the voting paper for the plebiscite is issued by the 
Association it will be accompanied by a statement of the issues, 
and at least one meeting of members and non-members upon 
the subject will be held in this, as in other, Divisions. But 
there may then be little time for coming to a decision, so that 
itis important for each of us to begin thinking about it now 
and to discuss it with others. Attention is therefore drawn to 
the statement by the Chairman of Council published in the 
British Medical Journal on Aug. 3, 1946 (p. 168), and the 
following considerations are also put forward at this time by 
the Committee of this Division in the hope that they will be 
helpful to members and non-members: 


Structure of the Service 


The structure of the Service as laid down by the Bill (which 
is not expected to be modified materially before enactment) is 
as follows : 


The Minister of Health will be the supreme controlling authority 
responsible to Parliament. He will be advised by a Central Health 
Services Council of which the members (except for certain ex officio 
members) will be appointed by the Minister. The Council will be 
mainly professional (medical, dental, pharmaceutical, and nursing), 
but will also contain lay persons with experience in local government 
or hospital management. The Minister wiil also be advised directly 
or through the Central Council by Standing Advisory Committees, 
appointed by him, on various aspects of the Service. The school, 
industrial, and certain other medical services will continue to be 
— by other Government departments (but may be included 

The Service will be in three divisions, co-ordinated only through 
certain personnel and through the Minister, viz.: (a) hospital and 
specialist ; (b) local authority; (c) general medical, dental, and other 
services. 

The Hospital and Specialist Services will be organized regionally, 
or if necessary in certain aspects nationally, with Regional Boards 
(of which the chairman and members, professidnal and lay, will 
be appointed by the Minister) and Hospital Management Committees 
appointed by the Regional Boards and composed of representatives 
of local authorities, Executive Councils, and the medical and dental 
staffs. There will be committees of medical staff as of other “ health 
workers" in hospitals. The method of employment of medical staff 
remains undetermined. The present endowments of hospitals will 
be taken into a national fund and redistribu’ed to the Regional 
Boards and to Hospital Management Committees. 

Local Authorities (County or Caunty Borough Councils only) will 

responsible for provision and maintenance of health centres and 


for certain services, e.g., maternity and infant welfare (apart from 
hospital), home visiting and help, and ambulance. Experiment will 
be made in the form of health centres, which will be provided and 
administered by the local authorities. Doctors using the centres 
wiil pay for such use. 

General Practitioners (and dentists and pharmacists) will be in 
contract with an Executive Council on a county or county borough 
basis. The chairman and some of the lay members of each council 
will be appointed by the Minister; other lay members, up to 50%, 
will be nominees of the local authority; the remaining 50% 
will be medical (appointed by a committee of local general practi- 
tioners), dental, and pharmaceutical. General practitioners will be 
remunerated by basic salary plus capitation. They will not be 
allowed, under severe penalties, to buy or sell their practices; they 
will have to obtain permission to practise in any area or to change 
to another area. If the continued inclusion of any practitioner is 
considered after inquiry to be “ prejudicial to the efficiency of the 
Service ** he may be prevented from further practice in either his 
own area or any other area, and will have no right of appeal to a 
Court from the final decision of the Minister. The right of any 
regis‘ered practitioner to enter the Service is not conceded. General 
practitioners will be compensated if entering the Service on the 
appointed day (April 1, 1948) for loss of the goodwill of their former 
practices. Such compensation will be paid in full only on retire- 
ment, death, or special necessity; otherwise only interest (2}% p.a.) 
on the value will be paid. 

Private Practice. The right of private practice is conceded but 
the Minister will control the use of private wards in hospitals and 
have powers to acquire compulsoriiy any private nursing institution, 
and in these and other ways may lessen or remove the facilities for 
private practice. 


How the Principles are Affected 
The Principles enumerated by the Negotiating Committee 
and generally agreed as essential are affected by the Bill as 
follows : 


1. “* The medical profession is, in the public interest, opposed to 
any form of service which leads directly or indirectly to the pro- 
fession as a whole becoming full-time salaried servants of the 
State or local authorities.” 

Under the Bill, general practitioners wiil be part-salaried State 
servants with no security against becoming full salaried. Specialists 
will be remunerated servants of the Regional (State-owned) Hos- 
pital Boards. Public health medical officers will, as now, be 
employees of local authorities. 


2. “The medical profession should remain free to exercise the 
art and science of medicine according to its traditions, standards, 
and knowledge, the individual doctor retaining full responsibility 
for the care of the patient, freedom of judgment, action, speech, and 
publication, without interference in his professional work.” 


This is not expressly provided for or against in the Bill, but as 
a salaried or part-salaried servant the doctor's responsibility will 
be divided between his patients and his employer, the State. 


3. “The citizen should be free to choose or change his or her 
family doctor, to choose in consultation with his family doctor the 
hospital at which he should be treated, and free to decide whether 
he avails himseif of the public service or obtains the medical service 
he needs independently.” 

This freedom is more or less recognized in the Bill but will be 
obviously limited by regionalization of hospitals and specialist 
services, the restrictions upon the general practitioner, and the 
powers of the Minister to limit or abolish private practice. 


4. “ Doctors should, like other workers, be free to choose the 
form, place, and type of work they prefer without governmental or 
other direction.” 

Under the Bill there will be indirect interference with choice of 
place of general practice. It appears also that it will be difficult 
to change from one form of practice to another—e.g., general to 
special practice. 
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5. “Every registered medical practitioner should be entitled as a 
right to participate in the public service.” 


This has not been agreed. 


6. ‘“* The hospital service should be planned over natural hospital 
areas centred on universities in order that these centres of education 
and research may influence the whole Service.” 

This has apparently been accepted but the determination of the 
hospital regions has still to be made. All hospitals wiil be owned 
and managed by the State. 


7. ** There should be adequate representations of the medical pro- 
fession on all administrative bodies associated with the new Service 
in order that doctors may make their contribution to the efficiency 
of the Service.” 

There will be medical members on the Central Health Service 
Council and Advisory Committees; also on the Medical Practices 
Committee and the Regional Hospital Boards and Hospital 
Management Committees, but they will be appointed by the 
Minister, not elected. On the Executive Councils (general practice) 
the medical members will be the nominees of the local medical 
practitioners. The chairmen of all these counciis and committees 

_ will be appointed directly or indirectly by the Minister. The 

Health Committees of the local authorities will not necessarily 

contain medical members or be advised by a medical committee. 


The principal issue is that of the freedom of patient and 
doctor, whose interests are in fact identical. The institution 
of a nationally organized medical service has been accepted 
in principle by the profession. The incompleteness of the 
service to be provided under the new Act is disappointing but 
may be corrected in time. The lack of consultation with the 
profession’s representatives in preparing the Bill is deplorable 
but could not be the basis for standing out of the Service. The 
acquisition of the hospitals by the State is against the policy of 
the B.M.A. as determined at the Special Representative Meet- 
ing in May last, when the voting against was 210 to 29. Other 
sections of the profession and existing hospital management 
committees are not so strongly opposed and State-ownership 
is supportable logically in a national organization paid for by 
taxation and compulsory universal insurance. While in exist- 
ing circumstances, therefore, the hospital position may not by 
itself be strong enough ground for general opposition to the 
Bill, it must be taken into account with the other issues. 


Threats to Freedom 


The freedom of patients and doctors will be imperilled by the 
following: 


1. By the power of the Minister to diminish or abolish private 
practice, for freedom of choice and action of patient and doctor 
and freedom in determination of terms and conditions of medical 
work could be maintained only with difficulty if there were no 
alternative to the State service. 

2. By refusal of the right of any registered practitioner to enter 
the Service. 

3. By employment of doctors by salary whether whole or part- 
time, since that will mean for the patient divided loyalty on the 
part of his doctor, and for the doctor at least some measure of 
control of his life and professional activity. 

4. By direction of the general practitioner as to where he may not 
practise or remove elsewhere to practise. 

_5. By abolition of the sale and purchase of goodwill of practices 
with severe penalties (new to this country) against infringement. 

6. By lack of right of appeal to a Court against the decision of 
the Minister to forbid continuance (of a general practitioner) in the 
Service, the effect of which would be removal of means of livelihood, 
especiaily if private practice had been eliminated. 

7. By the powers of the Minister to appoint chairmen of adminis- 
trative councils, boards, and committees and members thereof except 
for a few ex officio or otherwise nominated. 

8. By the State ownership of all hospitals, making for rigidity of 
administration and standardization of practice and equipment, with 
some loss of the personal touch needed in a medical practice ; making 


also for conversion of specialists into whole- or part-time State 
servants. 7 


In brief, the Bill, while aiming at a more readily available, 
co-ordinated, and economical medical service for the nation, 
contains in some of its provisions grave menaces to the freedom 
of patients and doctors. With this in mind, each one of us 
must take the responsibility of deciding the attitude of the 
profession as to whether the Bill, if enacted in its present form, 


is acceptable or so unacceptable that it would be inadvisabj. 
for the Association to take part in the formation of the regul. 
tions under the Act. 


Nore.—The Minister is already proceeding to form the adminis. 
trative committees of the Service and to invite individuals to take 
part in them. Attention is therefore drawn to the following resoly. 
tion passed at the recent A.R.M. by a large majority: “ In the view 
of this Representative Meeting no registered medical practitione 
shouid accept membership of any committee or board established 
under the National Health Service Act until the results of the 
forthcoming plebiscite are available.” 

Doris ODLUM, Chairman. 
N. Ross SMITH, Secretary, 


Sept. 2, 1946. Bournemouth Division B.M.A 


HEARD AT HEADQUARTERS 


Hospital Treatment of School-children 


There is still some uneasiness about the payments for the 
in-patient treatment of school-children under the recent Educa- 
tion Act. The Annual Representative Meeting passed a resolu- 
tion in which dissatisfaction was expressed, and some Divisions 
have continued to testify to the apprehension felt by their 
members, pointing out various inconsistencies-in the scale, and 
urging Headquarters to take the matter up again with the 
Minister of Education. The Public Health Committee at its 
meeting the other day received a deputation from the Associa- 
tion of Honorary Staffs of Major (Non-teaching) Voluntary 
Hospitals, when strong representations were made. A joint 
committee of the Public Health, Hospitals, and Consultants 
and Specialists Committees of the Association, with two repre- 
sentatives of the Association of Honorary Staffs, has been set 
up with a view to reopening the question with the Minister, 
and it is urged that, as discussions are proceeding, any fresh 
agreements which are entered into should be specifically stated 
to be “ without prejudice.” ; 


A Scottish Impediment 


The Scottish Office of the Association has been subjected to 
some embarrassment, and some Scottish practitioners have 
experienced disappointment, because it has not been made clear 
that the Medical Insurance Agency scheme for the purchase 
of a practice does not apply in Scotland. This is not because 
the Agency desires to rule out Scotland from the benefit of the 
scheme: it is due to the state of Scottish law. It will be 
remembered that the scheme of the Medical Insurance Agency, 
which the Association recommends, is run in conjunction with 
the Westminster Bank, which in approved cases is prepared to 
lend money up to the purchase price on security of the first 
charge on the practice or partnership and collateral assurance 
cover for the full amount of the loan. Under Scottish law, 
however, the goodwill of a practice is not a negotiable asset. 
Consequently the banks there will not make the advance. This 
is to be regretted, but it is the actual position ; and any griev- 
ance is not against those who have introduced the loan scheme, 
but against the disparity between the legal systems of the two 
countries. The systems are gradually being co-ordinated, 
generally by the penetration of English rules into the law of 
Scotland, but they are not yet so closely related that this scheme 
is workable north of the Border. It is unfortunate that this 
has not been made clear in what has so far been published 
about the scheme. 


The Closed Shop 


The “closed shop” issue, which has recently assumed 4 
large, if transitory, prominence in this country, has had to be 
faced by the medical profession in Canada, where the pressure 
seems to have been successfully resisted and the medical pro- 
fession to have won the last round. The trade unions have 
been told in the first place that the medical profession is not 
a trade and therefore not eligible for trade union membership. 
In answer to that, of course, it would immediately be pointed 
out that there are bodies of professional men and women 
which are in the legal sense trade unions. It was also U 
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that doctors could not be bound by hours of service as trade 
ynionists are bound, and that they are fully licensed as a profes- 
gon at law so that they could not be compelled to join any 

p; and it was asked what advantages could possibly accrue 
jo local authorities, trade unions, and the public if it was 
insisted that medical officers employed by public bodies must 
a trade union. 

In view of the action of a few councils in this country it 
is proposed that representatives of the B.M.A. should meet 
representatives of the T.U.C. with a view to the reassertion of 
the hitherto undisputed claim of the B.M.A., while not a trade 
union, to speak for the whole profession. Meanwhile the 
“closed shop” talk seems to be dying down, and the Trans- 
port and General Workers Union, which brought the matter 
forward, is altering its tone. Some decision will be reached 
by the Trades Union Congress at Brighton at the end of the 


month. 


The “ Doctor” Sign on Cars 


The retention of the “ Doctor” signa on a good many cars 
has led to quite heated discussions in some quarters. The 
sign was introduced originally for use in extreme national 
emergency, but its display now would be hard to justify in 
many cases. It is not uncommon to find the sign on many 
cars parked outside a hall where the local doctors are holding 
a meeting. and it has been seen outside social clubs where the 
doctor was certainly not attending in a professional capacity. 
No doubt some case could be made out for its retention because 
many journeys of the doctor's car are as urgent as those of the 
ambulance, which carries its own designation. At the same 
time the use of the sign on ordinary occasions suggests a 
priority which may be resented by other road users on import- 
ant business and is not desired by a very large number of 
doctors. The Executive Committee of the Stratford Division 
of the B.M.A. has passed a resolution condemning the continued 
we of the sign and asking the Council to take some action 
which would discourage it. , 


Publicity for Penicillin 


Complaint is made in one Branch Council at least of the 
recent announcement in the lay press that penicillin was being 
released to chemists throughout the country, with the intimation 
that it would now be available on a doctor's prescription. One 
objection is that such an announcement, which is of a profes- 
sional and technical nature, should have been made in the 
professional, not the lay, press ; another, that the announcement 
suggests that penicillin has been withheld from patients because 
tis not available to general practitioners ; and again it is com- 
plained that the announcement has meant that doctors are 
inundated with inquiries from every type of patient as to 
whether theirs was not “a penicillin case.” The answer might 
well be that even if the announcement had been made in the 
professional press in the first instance, it would immediately 
have been copied in the lay press; that it is well understood 
that the civilian issue of penicillin was restricted so long as the 
great need for its use in the Services existed and manufacturers 
could not fully cope with the demand ; and that so far as the 
conclusions which patients and potential patients may draw 
any such announcement are concerned, this would apply 
0 news about any remedy. It is surely for the doctor to explain 
to his patient, if necessary, the limitations of the new remedy. 


Panel Conference Dinner 


The Panel Conference, which in recent years has been a rather 
brief affair, is expected this year to go into the second day. A 
dinner is to be held—cooks and waiters permitting—on the 
cvening of Oct. 24, when a presentation will be made to Dr. Guy 
Dain in appreciation of his long and valuable services to 
msurance practitioners, to which have since been added con- 
spicuous services as Chairman of Council. But this is an 
Msurance practitioners’ affair, and the presentation is part 
of the Dain Testimonial Fund. to which Panel Committees 
Subscribed before the war. Owing to the war the formal 
Presentation has not yet taker place. 


UNEMPLOYMENT AMONG EX-SERVICE 
PRACTITIONERS 


Attention has recently been focused in the correspondence 
columns of the Journal on the difficulties facing ex-Service 
practitioners on their return to civil life. The Council of the 
Association has for some time been aware of deficiencies in the 
Government's postgraduate scheme for ex-Service doctors and 
of the urgent need to provide for them suitable and adequately 
remunerated employment. A special committee of the Associa- 
tion has been considering these and other problems affecting 
the returning practitioner and has made a number of recom- 
mendations which were considered by the Council at its meet- 
ing on July 23, as a result of which representations have been 
made to the Minister on the following points: 

(a) That the number of Class I hospital posts under the Govern- 
ment’s postgraduate scheme should be increased to enabie ex-Service 
practitioners eligible for such posts to obtain them at a reasonably 
early date subsequent to their release from the Forces. 

(b) That the attention of hospitals be drawn to the fact that there 
are now full specialists available for appointment to hospital staffs,” 
and it would be both in their own and the national interest to review 
their staffing position now with a view to restoring it at least to the 
1939 level and to increase the hospital establishments where possible. 

(c) That a greater number of Class III hospital posts be authorized 
both in teaching and non-teaching hospitals to expedite the absorption 
of ex-Service practitioners eligible for such appointments under the 
Government’s postgraduate scheme. 

(d) That the present restriction whereby only those ex-Service 
practitioners who can prove intent to specialize before recruitment 
to the Forces and who were not established either in general or 
special practice are immediately eligible for Class III appointments 
be removed, and that Class III appointments under the Government's 
scheme be open to ex-Service practitioners who have made progress in 
the direction of specialism during their service with the Armed Forces. 


Word has now been received from the Ministry of Health 
that authority has been given to a scheme designed to help 
ex-Service practitioners—both those fully qualified specialists 
able to take senior posts in hospitals without the need for super- 
vision, and also the more junior specialists not yet qualified to 
take full responsibility in a higher post. For the former the 
Ministry proposes to invite local authorities and the larger 
voluntary hospitals to increase their hospital establishments by 
creating additional whole-time posts wherever the volume of 
specialist work justifies it. The salary of these posts wil! be 
met from the Exchequer and will be of the order of £1,000 a 
year. It has been suggested to employing authorities that the 
selection of ex-Service candidates for these posts should be 
made in consultation with the dean or director of postgraduate 
studies of the appropriate university. For the latter the Ministry 
proposes to enlarge the facilities for postgraduate training both 
by extending the duration of the appointments and, as far as 
may be practicable, by addition to the number of posts. The 
Ministry further states that everything possible will be done to 
enable ex-Service practitioners to obtain Class I hospital posts 
under the Government's postgraduate scheme at a reasonably 
early date after their release from the Forces. 

For those ex-Service practitioners who, though unable to 
prove intent to specialize before recruitment, have attained full 
specialist status in the Forces, the Ministry has agreed that, 
subject to approval by the deans and directors of postgraduate 
studies at the appropriate universities, Class III posts will be 
made available for them under the Government's postgraduate 
scheme. Candidates selected by hospitals will, in the first place, 
serve for a probationary period of six months, which will be 
extended if the dean or director of postgraduate studies con- 
cerned reports that the candidate is suitable for further training. 

Discussions are now taking place with the Ministry on the 
question of affording further specialist training to those ex- 
Service practitioners who attained graded specialist status in the 
Forces. The Ministry has, however, pointed out that it is 
cusomary in such cases to grant a Class I post for six months 
on probation with a view to promotion to a Class III post at 


the end of that period. 


Tenure of Appointment in B1 Posts 
A communication has been sent to hospital authorities urging 
that the senior resident hospital appointments, including BI! 
appointments, which have been held by the present occupants 
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for two years or more, including those held by alien practi- 
tioners, should be re-advertised as soon as the relevant contract 
or agreement permits in order that demobilized practitioners 
may have an opportunity of applying for them. 


General Practice ? 
The Council of the B.M.A. is aware that the above conces- 
sions do not touch upon the difficulties facing those ex-Service 
practitioners who intend to enter general practice. It wishes 
to remind this group of practitioners that a special section of 
the Secretariat has been set up at headquarters to advise on 
general practice problems, and it welcomes inquiries both from 
those contemplating taking in, and those desirous of obtaining. 
partnerships and assistantships. 


Association Notices 


GROUP OF ANAESTHETISTS 


A meeting of the recently formed Group of Anaesthetists 
within the Association will be held at B.M.A. House, Tavi- 
stock Square, W.C.1, on Friday, Nov. 1, 1946, at 2 p.m. All 
members of the Association who are engaged predominantly 
in the practice of anaesthetics are eligible for membership of 
the Group and both those anaesthetists who have already 
applied for membership, and those who now contemplate 
joining, are invited to attend. 

The agenda will consist of (a) the election of a chairman ; 
(b) consideration of the size of the Group Committee: and 
(c) a general discussion on the work of the Group. 


(Sgd.) CHARLES Hit, 
Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 


As a result of the recently held elections, the following 
have been appointed representatives on the Consultants and 
Specialists Committee for the session 1946-7: 

Twenty members elected on a regional basis by consultants and 
specialists who are members of the Association and who are 
engaged exciusively in consultant and specialist practice: 


Region 1: Dr. A. A. Mcl. Nicol, Sunderland. 
Region 2: Dr. E. A. Gerrard, Manchester. 
Region 3: Mr. J. T. Morrison, Liverpool. 
Region 4: Mr. D. Watson, Bradford. 

Region 5: Dr. J. W. Brown, Grimsby. 
Region 6: Dr. P. C. P. Cloake, Birmingham. 
Region 7: Dr. Ff. Roberts, Cambridge. 
Region 8: No nomination. 

Region 9: Mr. H. L. Shepherd, Bristol. 
Region 10: Mr. A. L. Abel, London. 


Dr. Geoffrey Bourne, London. 

Dr. Geoffrey Evans, London, 

Sir Cecil Wakeley, London. 
Region 11: Mr. H. J. McCurrich, Hove. 
Region 12: Mr. N. Ross Smith, Bournemouth. 
Region 13: Dr. C. J. Fuller, Exeter. 
Region 14: Prof. G. I. Strachan, Cardiff. 
Region 15: Dr. I. G. W. Hill, Edinburgh. 
Region 16: Dr. W. R. Snodgrass, Glasgow. 
Region 17: No nomination. 


Five members elected on a national basis by members of the 
Association who are engaged part-time in consulfant and specialist 
practice : 

D. W. J. Bethune, Inverness. 
Dr. J. W. Buchanan, Edinburgh. 
Mr. W. J. Payne, Darlington. 
Dr. C. B. Prowse, Hove. 

Dr. W. Yeoman, Harrogate. 


Diary of Central Meetings 


OcTOBER 
23. Wed. os a Meeting of Council, 12 noon. (Change of 
time. 
NOVEMBER 


6. Wed. Ordinary meeting of Council, 10 a.m. 


Branch and Division Meetings to be Held 


Coventry Drvision.—Tuesday, Nov. 5. B.M.A. Lecture by 
Dr. Douglas Guthrie. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Medicine-——Tues., 5 p.m. Presidential address by Dr 
Maurice Davidson: Judgment in Medicine. ; 

Section of Endocrinology.—Wed., 5.30 p.m. Discussion: 
activity of the adrenal cortex. Openers, Mr. L. R. Broster (clinical 
aspects), Dr. E. F. Scowen and Dr. F. L. Warren (biochemic) 
aspects). Followed by Dr. A. C. Crooke and others. 

Section of Urology.—Thurs., 8 p.m. Presidential address by Mr 

. H. O. B. Robinson: Some problems of renal lithiasis. ; 

Section of Epidemiology and State Medicine.—Fri., 230 pm 
Discussion: Health problems in Germany. Opener, Brig. Tom 
Kennedy. Followed by Col. Horsburgh and H. A. Raeburn. 

Section of Paediatrics —Fri., p.m. Paper by Prof. Debono: 
Kala-azar in infancy. 


POSTGRADUATE NEWS 


A Course of Lectures and Demonstrations will be held at the 
London Chest Hospital on Fridays at 5 p.m. during the Winte 
Session from Nov. 1 to Dec. 13. and from Jan. 10 to March ¥ 
inclusive. The Course is free to all graduates. Applications should 
be made to the Dean, London Chest Hospital, Victoria Park, E.2 


The Fellowship of Postgraduate Medicine announces ‘he following 
courses. (1) Week-end course in rheumatism, all day Saturday ang 
Sunday, Oct. 26 and 27, at Rheumatic Unit, St. Stephen's Hospital, 
Fulham Road, S.W.; (2) course of six lectures on the clinical aspects 
of psychiatry, on Tuesdays and Wednesdavs (afternoons), at Wes 
End Hospital for Nervous Diseases, from Nov. 5 to 20. 


WEEKLY POSTGRADUATE DIARY 


BLacKkPooL: Victoria Hospitat.—Tiurs., 8 p.m. Dr. Baird: 
Aetiology and Treatment of Appendicitis. 


Lonvpon ScHoot oF DermatoLocy. 5. Lisle Street. W.C.—Tues., 


Dr. W. J. O'Donovan: Psychomatic Dermatoses. Thurs. 
5 p.m. Dr. G. Duckworth: Virus Diseases of the Skin. 


— 


APPOINTMENTS 


Lonpon County CouncrL.—The following appointment has been made in the 
mental health services of the Council at the hospital indicated in parentheses 
Medical Superintendent: 3. H. Watkin, MD. (Leavesden). 

O’Donnett. J. H.. F.R.C.S., D.L.O., Honorary Assistant Surgeon to the Ear. 
Nose, and Throat Department, Leicester Royal Infirmary. 

PILKINGTON. Francis. M B., M.R.C.P., D.P.M., Medical Superintendent, City 
of Plymouth Mental Hospital. 

St. Georce’s Hosprtac. S.W.—Director of Pathological Services, T. Crawford. 
M.D. Assistant Orthopaedic Surgeon. R. H. Youna. F.R.C.S. Director of 
Physiotherapy Department, D. C. Shields, B.M., B.Ch. Surgeon-in-Charee of 
Proctological Department. R. Marnham, M.Chir., F.R.C.S. Ophthalmic Sur 
geon. J. H. Doggart, M.D.. F._R.C.S. Assistant Obstetric and Gynaecological 
Surgeon. A. H. Charles, F.R.C.S. Assistant Psychiatrist, Sir Paul Mallinson, 
B.Ch. Psychiatrist to Children’s Department, Emanuel Miller 


Woop, E. A., M.D., M.R.C.P., Honorary Consulting Physician. Bexhil 
Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les 

Extra words 3s. 6d. for each six or less. Payment shou'd be forwarded with 

the notice. authenticated by the name and permanent address of the sender 

and should reach the Advertisement Manager not later than first post Monday 

morning. 

BIRTHS 

Gray.—On Oct. 7. 1946. at the Queen Elizabeth Hospital. Birmingham, to Joa 
(née Stanton). M.B., Ch.B., wife of S. C. Gray, B.Sc., Ph.D., a son. 

Josern.—On Oct. 4. 1946. at Grosvenor House Nursing Home, Stockport, 1 
Enie (née Reubens), wife of Capt. Leslie Joseph, R.A.M.C., a daughter— 
Susan Irene. 

MoseELut.—On Oct. 5. 1946. at Carlisle, to Margaret Mary (née Carlyle), wife of 
Dr. A. Mosethi, a daughter—Magdah 

PLAYFAIR.—On Oct. 3. 1946, at Whitby. to Margaretta, wife of Dr. Alexande 
S. Playfair, a son—Rodney William Sedgwi-k, brother to David. 

Priest.—On Oct. 3, 1946, in London, to the wife of Dr. W. M. Priest, @ son. 

REILLyY.—On Oct. 9, 1946. at St. Mary’s Hospital. W.2. to Joy (née Petrit) 
wife of Dr. M. C. T. Reilly, a daughter—Susan Maregcry. : 

ScappINc.—On Oct. 12, 1946. at Hammersmith Hospital, to Mabel, wife o 
Dr. J. G. Scadding, a daughter. 

SKINNER.—On Sept, 25. 1946, to Doris (née Wright), wife of Dr. George Skinoe 
a daughter—-Rosalind Doris. 

Tiomas.—On Oct. 11, 1946, to Joyce (née Parker Gray), wife of Dr. SF 
Thomas, M.B.E., a daughter. 


MARRIAGES 
KonstaM—Ritcnte.—-On Oct. 12, 1946. at Alford, Aberdeenshire, Peter © 
Konstam, F.R.C.S.Ed. (Lieut., R.A.M.C.), to Sheila T. Ritchie, M.B., ChB 
O’CALLAGHAN—LEE.—On Oct. 9, 1946, in Manchester, Dr. W. 0'Callaghan © 
Suzanne Lee. 
TEMPLEMAN—WILLIAMSON.—On Sept. 7. 1946, at St. Nicholas Cathedral, 
castle, Hugh Templeman. M.B.E., M.B., of Leeds. to Mrs. Ann 
Williamson (née Thompson), P.M.R.A.F.N.S. 


DEATH 
WiLttiAMs.—On Sept. 29, 1946, at Bars House, Chester, Owen Elias Willian’ 
M.R.C.S., L.R.C.P., aged $8. 
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